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required fee. The Director is hereby authorized to charge 
payment of any additional fee required in connection with 
this Request, or to credit any overpayment of same, to 
Deposit Account No. 06-1075. A duplicate copy of this 
Request is enclosed. 



Respectfully submitted, 




Attorney for Applicants 

FISH & NEAVE 

Customer No. 14 73 

12 51 Avenue of the Americas 

New York, New York 1002 0 

Tel . : (212) 596-9000 
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THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants 
Application No 
Filed 
For 

Group Art Unit 
Examiner 



Thomas J. Bachinski et al. 

09/406,575 Confirmation No.: 1763 

September 24, 1999 

MEDICAL GRAFTING CONNECTORS AND FASTENERS 
3738 

Paul Prebilic 



Commissioner for Patents 
Washington, D.C. 20231 



o 
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CONSENT OF ASSIGNEE TO CHANGE IN INVENTORSHIP £3 
PURSUANT TO 37 C.F.R. S§ 1.48(c) and 3.73(b)% 



Sir: 

ST. JUDE MEDICAL ATG, INC., a corporation organized 
and existing under the laws of Minnesota and having an office 
and place of business at 6500 Wedgwood Road, Maple Grove, MN 
55311, is the assignee of the above-identified patent 
application as evidenced by the original recordation of an 
Assignment on April 23, 1997 at reel 8529, frame 0245, the 
recordation of a change of name on November 24, 1999 at reel 
010395, frame 0890, and the enclosed papers, as filed with the 
U.S. Patent and Trademark Office, requesting the recordation of 
a further change of name. 

As assignee, St. Jude Medical ATG, Inc. hereby 
consents to the addition of Rudy Mazzocchi as an inventor on 
the above-identified patent application. 



Da 



St. Jude Medical ATG, Inc, 
ASSIGNEI 



By: 




( 



FORM PTO-1 J95 
(■Rev. 6-93) 

OMB No. 0651-0011 (exp. 4/94) 



DATION FORM COVER SHa|^ 

PATENTS ONLY ^ 



U.S. DEPARTMENT OF COMMERCE 
Patent and Trademark Office 

293/001 



To the Director of Patents and Trademarks: Please record the attached original documents or copy the>feof. 



Name of conveying party(ies): 

St. Jude Medical Cardiovascular Group, Inc. 

Additional name(s) of conveying party(ies) attached? I_l Yes IXJ No 



3. Nature of conveyance: 

l_J Assignment U Merger 
/__/ Security Agreement IXJ Change of Name 
/ / Other 



Execution Date: August 23. 2001 



2. Name and address of receiving oerty(ies) 
Name: St. Jude MerJcal ATG. Inc. 



Internal Address: 



Street Address: 65QO Wedgwood Road 

City: Maafe Grove State: MN ZIP: 55311 
Additional name(s) & address(es) attached? /_/ Yes IYJ No 



4. Application number(s) or patent number(s): 

If this document is being filed together with a new application, the execution date of the application is: 
A. Patent Application No. (s). 
See attached list 



Copy 



B. Patent No.(s) 
See attached list 



Additional numbers attached? QU Yes l_l No 



Name and address of party to whom correspondency 
concerning document should be mailed: 



Name: 



Jared Kneitel 



6. Total number of applications and patents 
involved: 



58 



Internal Address: 



Street Address: FISH & NEAVE, 



1251 Avenusrof the Americas 



City: 



New Yorjji 



State: NY ZIP: 10020 



7. Total fee (37 CFR 3.41 ) $ 2320.00 

/X/ Enclosed 

/_/ Authorized to be charged to deposit account 

/X / Charge excess/credit overpayment to deposit account 



8. Deposit account number: 
06-1075 



_L 



(Attach duplicate copy of this page if paying by deposit account) 



DO NOT USE THIS SPACE 



9. Statement andXignature. . 

To the best gf my knowledge and belief, the foregoing information is true and correct and any attached copy is a true 
copy of theforiginal document. 



Ja^d Kneitel 



Name/of Person Signing 
Reg. No. 51,178 




Total nu 
document 



rrtfeef^ of 




2l 



ignature 

pages including cover sheet, attachments, and 



Date 



Mail documents to be recorded with required cover sheet information to: 
Commissioner of Patents & Trademarks, Box Assignments 



Washington, D.C. 20231 



RECORDATION FORM COVER SHEET 
(CONTINUED; PAGE 2 OF 3 ) 



4B. 



Patent Numbers 




5, 800, 525 


6, 136, 007 


5, 931, 842 


6, 152, 937 


5 , 941, 908 


6, 152, 945 


5, 972, 017 


6, 186, 942 


5, 976, 178 


6, 186, 986 


6 , 001, 124 


6,206, 912 


6 , 013 , 190 


6,235, 054 


6, 036, 702 


6,261,315 


6,048,362 


6,273, 880* 


6 , 068, 654 


6,293 ,3(65 


6, 074,416 


6, 302^905 


6, 113, 612 


6, 309,416 


6, 120, 432 





4A. Patent Application Numbers 



08/946,741 > 


r 09/712,968 


09/014,759 / 


09/798, 367 


09/187, 36l/ 


09/798, 514 


09/187, 3W 


09/850, 021 


09/406/575 


09/860, 847 


09/42TO, 506 


09/920, 541 


09/505, 540 


09/921, 048 


^/540, 665 


09/955, 231 


09/550,471 


09/955,244 


09/550,472 


10/078, 939 


09/569, 607 


60/107, 294 


09/570 , 358 


60/123 , 482 


09/587, 112 


60/130, 758 


09/663 , 955 


60/134,250 



0/OLy 



09/665, 440 
09/693 , 578 
09/695, 639 



RECORDATION FORM COVER SHEET 
(CONTINUED; PAGE 3 OF 3 ) 

60/137 , 764 
60/168,200 



Be. 



Applicant 



Docket No. 

St. Jude Medical ATG, Inc. 



293/001 



Filed 



August 23, 2001 



Receipt is hereby acknowledged of the 
Recordation Form Cover Sheet (3 pgs.); Executed Change/f Name; 
and check for $2,320.00. 



Dated 



00293.001 -JK 



March 13, 2002 



Filed in connection with the above case. 

Commissioner For Patents 

03/1 3/002 1 0:59 AM / 00293.001 ~[NY]829488. 1 
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FISH & NEAVE 

1251 AVENUE of the AMERICAS 
NEW YORK, N.Y. 10020 



I...IIII...M.....I.III......II.. 



■ 1 1 1 1 1 1 1 1 1 1 1 1 



,.ll.„!t„l»(i 



ST. JUDE MEDICAL CARDIOVASCULAR GROUP, INC. 
a Minnesota corporation 

JOINT UNANIMOUS- WRITTEN CONSENT IN LIEU OF SPE( 
MEETING OF SOLE STOCKHOLDER AND BOARD OF DIRECTORS 

The undersigned, being the sole stockholder and all of the members of the Board 
of Directors of St. Jude Medical Cardiovascular Group, Inc., a. Minnesota corporation 
(the "Corporation"), in lieu of holding a joint special meeting of/he stockholders and 
Board of Directors of the Corporation, hereby take the following actions and adopt the 
following resolutions by unanimous written consent pursuant to Section 302A of the 
General Corporation Law of the State of Minnesota and theisy-laws of the Corporation: 



1. 



Amendment to Articles of Incorporator 



WHEREAS, the Board of Directors 
amend the Articles of Incorporate 
the Corporation's name. 



'the Corporation proposes to 
of the Corporation to change 



RESOLVED, that the Articles of Incorporation of the Corporation 
be, and it hereby is, amend^u by deleting Paragraph I thereof in its 
entirety and substituting tiwrefor the following: 

1 . The name /f the Corporation is : 

St. Jude Medical ATG, Inc. 

FURTHER RESTOLVED, that the Board of Directors hereby 
determines an/ declares that the amendment be advisable and 
directs that tHe amendment be submitted to the sole shareholder of 
the issued and outstanding shares of common stock entitled to vote 
(the "Sto/kholder") of the Corporation for consideration and 
approva 

iR RESOLVED, that upon approval of the amendment by 
th/Stockholder of the Corporation, the President and Secretary of 
(t Corporation be, and each of them hereby is, authorized to 
Execute a Certificate of Amendment of Articles of Incorporation 
(the "Certificate of Amendment"), in the name and on behalf of the 
Corporation, setting forth the proposed amendment, and to cause 
the Certificate of Amendment to be filed with the office of the 
Secretary of State of Minnesota and any other governmental 
agency to give it validity and effect. 



0<OLy 



2. Stockholder Approval 

RESOLVED, that based upon the recommendation of the Board oj 
Directors of the Corporation, the Stockholder of the Corporate 
hereby approves and. adopts the above described amendment ofihe 
Certificate of Amendment, which amendment amends/ the 
Certificate of Incorporation by changing the Corporation's nime to 
St. Jude Medical ATG, Inc. 



3. Bank Account 

RESOLVED, that upon the effective date of M Corporation's 
name change, the President and Secretary of thg Corporation be, 
and each of them hereby is, authorized and directed to execute and 
deliver to the Corporation's designated depository their customary 
form of corporate banking resolutions reflecting the name change; 
and further resolved, that such resoiution^Se, and they hereby are, 
adopted in the same manner and effect a/if set out in full herein. 



Further Actions 

RESOLVED, that the Presiden/and Secretary of the Corporation 
be and each of them hereby / authorized and directed to take all 
such further actions, and t/execute and deliver all such further 
instruments and document, in the name and on behalf of the 
Corporation and under ^corporate seal or otherwise, and to pay 
all such expenses, whfch shall" in their judgment be necessary, 
proper or advisable Jti order to fully carry out the intent and to 
effectuate the purposes of this and preceding resolutions. 

Pursuant to the provisions of Section 302A of the General Corporation Law of the 
State of Minnesota, this con/nt shall become effective only as, if and when (i) signed hy 
a sufficient number of holers of the Corporation's stock authorized to vote and take the 
actions referred herein/and (ii) delivered within 60 days of the earliest dated consent to 
(a) the Corporation /its registered office within the State of Minnesota, fb) its principal 
place of busines S /(c) an officer or agent of the Corporation having custody of the book 
in which proceedings of stockholders' meetings are recorded. The date of such delivery 
shall be reccXd and evidenced below by such officer or agent of the Corporation. 

factions taken by this consent shall have the same force and effect as if taken 
by the Xersigned at a joint special meeting of the stockholders and Board of Directors, 



duly called and constituted pursuant to the By-laws of the Corporation and the laws ■ 
State of Minnesota. This consent may be executed in counterparts, each of which sr 
be deemed an original for all purposes and all of which together shall constitute 
the same consent. 

IN WITNESS THEREOF, the undersigned being the dol/authorized 
representative of the sole stockholder has executed this Joint Conse/t of the Sole 
Stockholder and Board of Directors on the date set forth below. 

SOLE STOCKHOLDER: 

StJude Medical, Inc., 
• a Minnesota corporation 



TenfLTShefherd 

President and Chief Executive Officer 





0/0 Ly 
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IN WITNESS WHEREOF, the undersigned members of the Board of Directors 
the Corporation have executed this Joint Consent of the Sole Stockholder and Board i 
Directors as of the 31 st day of July, 2001. 



i E. Krentz 

■0 



:eveHealy v ff 

/!//■ 



Kevin T'.O'Mall'ey (7 



_Lt8anjlesoIuiioiisVsjTnC»td!(rnscu|»r OTOup\200l\rrwjUTTENCONSENT-NAMECHANGE.doc 



ST. JUDE MEDICAL CARDIOVASCULAR GROUP, INC. 
A Minnesota Corporation • 
Certificate of Resolution of the Board of Directors 

I, the undersigned, Kevin T. O'Malley, hereby certify that I am fully e^ted and qualified 
Vice President and Secretary of St. Jude Medical Cardiovascular Gfoup, Inc., a 
Minnesota corporation, and that the attached hereto is a true ary^correct copy of 
Amendment of Articles of Incorporation of St. Jude Medica/Cardiovascular Group, Inc. 



IN WITNESS WHEREOF, I have hereunto set my 1 



fad this <23 day of August, 2001. 



7 - ■;//// 

K<#in J. O'Mallej^ / 
Vice President ar(d Secretary 
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MARY KIFFMEYER 
SECRETARY OF STATE 

STATE OP MINNESOTA 
160 STATE OFFICE BUILDING 
100 CONSTITUTION AVE. 
ST. PAUL. MINNESOTA 55155-1299 
FOR FURTHER INFORMATION CALL: 



Information Lines 

Elections 

Refunds 

Contact Person: 



6S1/29&-280S 
651/215-1440 
651/296-2809 



Day Phone: 



AA 



AN 



BK 



BT 



FOR OFFICE USE ONLY 



CU 



DC 



FC 



FLP 



LFC 



LLC 



LP 



NP 



CEK7 



8-0!; 
TOTL 



3 P.; 



□ A DC □ CN □ NO □ ID □ NH □ R □ Rl □ RO 



DAD OCA QCO DP DM □ OR DBA □ RLP □ RQ 
□ AM QCL DCS DEL DOT □ RO □ RN QTMA □ WD 




□ CD 



□ Legal Newspaper 



□ Auctioneer 



□ Annual Report 



□ Other: 



□ Ta 



□ Prim Out. 



.□Diskette. 



.□Labels. 



.□Tape. 



. □ Postage . 



UCC Filing: □ FS QNS QOS QCONT □ ASSIGN □ AMEND Drn QTERM 



Search - Initial Fee: □ FSS □ NS FSS □ TLS □ NS TLS 



□ Listing □ Photo Copy □ Certified Copy □ Certificate 



□ Additional Fee. 



□ Surcharge □ Exp. Service / □ DA 



RE: 



Remitter 

r 



SC-0OOBS 



Copy 



Wtin^iCuasffle/ 



CANARY; Odce I 



1 



J 

BLUE: Rseg| OpefadOM 

id a $20 service fee set by law. 



TOTAL FEES 1 



AMOUNT PAID 



ADDITIONAL FEE DUE 

(PLEASE PUT RECEIPT NUMBER LOCATED 
AT TOP OF THIS FORM OM All VOUn 
REMITTANCES) 



REFUND 

0140 Ofl LESS WILL NOT BE REFUNDED 
PURSUANT TO US, 1CA. «9.) 



OFFICE REFERENCE NUMBER 



DATE FILED 



REFUNDS FOR ANY AMOUNT OVER 51.00 WILL BE MAILED 
within A FEW WEEKS FROM THE DEPT. OF FINANCE. 

THANK YOU FOR YOUR BUSINESSI 



. / 



/ 



NUM 



1UCH f / ± 



MARY KIFFMEYER 

SECRETARY OF STATE 

STATE OF MINNESOTA 
180 STATE OFFICE BUILDING 
1 00 CONSTITUTION AVE. 
ST. PAUL. MINNESOTA 55155-1 289 
FOR FURTHER INFORMATION CALL: 



Information Ones 

Elections 

Refunds 



651/296-2803 

esi/ais-i*«> 

651/296-2803 
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□ CD □ Legal Newspaper □ Auctioneer □ Annual Report / 
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□ Other: □ Tax/, 






□ Prim Out □ Diskette □ Labels n Taps / □ Postage 






UCC Filing: □ FS □ NS □ OS □ CONT □ ASSIGN □ AMEND □ □ TERM 
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□ Listing □ Photo Copy □ Certified Copy □ Certificate / 
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TOTAL FEES 








AMOUNT PAID 






Remitter / 

f ST JUM KEDICAI. f I 
CARDIAC SVBGBRC SXVZSXOV HEART V1&.VT GROI 
OSS LZU£HEI / 
St SAW. MS 55117 / 

\ / -J 


ADDITIONAL FEE DUE 
[PLEASE PUT RECEIPT NUMBER LOCATED 
At TOP OF THIS fOPH ON *iX YOUR 
REMITTANCES) 






REFUND 

[Si .00 Oft LESS WIL MOT 66 tOfUHOSD 
PURSUANT TO «AS. 1BA 43.) 






OFFICE REFERENCE NUMBER DATE FILED 



SC-OO0S5 
Ra* 13/92 



WHITE Custtuiwr CAH»ftV: Offxs/oullJig Copy 
ropenfens 



BLUE; PBCBS OptrAUOns 



NOTICE: Dishonored checks wDLce assessed a $20 sen/ice fee set by law. 



REFUNDS FOB ANY AMOUNT OVER S1-00 WILL BE MAILED 
WITHIN A FEW WEEKS FROM THE DEPT. OF FINANCE. 

THANK YOU FOR YOUR BUSINESS! 



fit //dfi**AN*? 
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